FILE NOW: F

NONPROFIT ;
CORPORATION

ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
3 Sandra B. Mortham
} Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SANCTUARY PINES IN BOCA
ATION. INC.

N02882

(1)

RATON CONDOMINIUM ASSOCI

Principal Place of Business

2200 N FEDERAL HWY
SUITE 228C
BOGCA RATON FL 3343

Mailng Address

PO BOX 7044
BOCA RATON FL 33431

MR FMIORUTR M EL

3. Dal%;:a@]o‘iagleschor Qualifed 3a. Date of Iiz}s‘tgﬂéagon
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
i 26] £9-2390162 Not Applicable
Suite. Apt. #, etc. Suite, ApL. #, etc. i
e AR ee . . §. Certificate of Status Desired ] $8'75 Adc!ltlonal
;I ;l Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
23 El Trust Fund Gontributian Added to Fees
Zp Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
?;I ;;l ;9—[ 30 Fiorida Statutes ves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
KELLEY. GLORlA J 82} Strec! Address (P.O. Box Number is Not Acceptable)
2200 N FEDERAL HWY #228C
BOCA RATON FL 33431 83
84| City FL |35| Zip Code

11. Pursuant 1o the provisians of Sections B17.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized ty the corporation’s board of directors. | hereby accept the appointrment as registered agent. 1 am
famitiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

Tﬁ}/wah/l&

" ${GNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S2d 56 Yo

/66 E2

Daytme Phore #

Dt

SIGNATURE _ . _ T e _
Signalure typed or pinted nanie of ragestarad agart and e 1f apgheatee {NOTE Fegslered Ager| signalurs regquired when runsl ating: DATE fﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS /CHANGE S 10 OF FIGE HS AND DRRFCTORS I8 12 (=]
TIILE ST [CJDELETE T1TILE [JChange [ Addition E\,:'
v KNOWLES, FRANK 12 e 5
siree) aoaress | 3939 NE 5TH AVE #F201 13 STREET AJORESS Lcu
£1v-81-2F BOCA RATON FL 33431 1401y §1-2¢ &
TITEE PD [CDELETE 2 1TINF dcnange [ Additien |
hAME TODESCA, ANGELO 22 HAME
STRFET ADDRESS 3939 NE 5TH AVENUE ’0'204 23 STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 2 4CITY-51-2IP
TITLE VD CJDELETE ATTILE [JChange [ Addtion
HAME VILLWOCK, WILLIAM | ERLEC
STREET ADDRESS 3939 NE. 5TH AVE 3 3STREET ADDRESS
crvsrze | BOGA RATON FL 33431 34 CITy-51.2¢
TITLE [IDELETE 41T [Ichange [ ] Addition
NAME 4 2 NAME
STREET AODRESS 43 STREET ADDAESS
Ty ST 2P Y 440TY-ST-2P
TilE v CIOELETE 51TILE CChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IF 54 ClFY-S1-2P
TILE [JDELETE §1THLE [Ochange [ Addition
MAME £ 2 NAMF
SIREET ADDRESS 6 3 STREET ADORESS
Cily-SI-2IF 64 CITY-SI-2IP
14. | do hereby certify that the infarmation suppilied with this fikng is voluftarily furnished and does not qualify for the exemiption stated in Section 119.07{3)k}, Florida Statutes. | further

certify that the information indicated on 1his annaal report or supplementyy annual report is true and accurate and that my signature shall have the same legai effact as if made under

cath; that | am an officer or drectar of the corporabon or the receiver or trustee empowerad 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Blgek 13 if changed, or on an attachment with an address

g 4




